MISSOUIEI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ '?
DEPART!UIEN‘I’ OF PUBLIC HEALTH AND WELFAREBlé o
Registration District N, — e eemmate L Primary Registratfon District No. el Registrar's No. ?/

DO NOT WRITE -
ON s sTus | —FErEDmm 93

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare ceceased fived. Hf institution: Residence bafore
VS 300

. COUNTY s . NTY admi
. ‘ St. Francois . S™Rissouri ™ Butler miesten)
Rev. 4/5 b. C(IJ'LY {If outside corporate |imis, give iOWNSHIP anly) Length of atay in 1b <. Cl Inside Limits
rownEarmingto %%.choj_s 11Mos;2 own Poplar Bluff - Yo No ]
€. FULL NAME OF (Lf NOT in hospital, glve lacstion} taside Limits o. STREEY {H cuttide, give lacation) Reside on Farm

'I‘PJOS%':‘IIIRIO?JR Mh’*ﬂospital No. 4 Yo [] No X ADDRESS 1610 Woodrow St. Yes O N

3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Year

(ives or pent) JOHN W. WATTS pEAMFebruary 15, 1963
5. SEX 6. COLOR OR RACE 7. Married L Navar Merried [] |8. DATE OF BIRT] 9. AGE (Ias? birthday) | IF UNDER 1| YEAR | IF UNDER 24 HR
Male White Wit T Dtverced O 11718 /1 841 81 [ ] G [P | W
10a. USUAL OCCUPATION (Give Kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state of country} | 12. CITIZEN OF WHAT COUNTRY
diping £off plerdkina [Fen yoan & parired) Farming Texas County, Mo. U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

IMMANUEL WATTS COMSTOCK Ibbie Watts.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAl SECURITY NGO |17, INFORMANT Address

(Ves. o, or uifrgwn) | (1 yas. ive war or dates of serv Mrs. Ibbie Watts, Poplar Bluff, Mo.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: OINSET AND DEATH

IMMEDIATE CAUSE () Bronchial Pneumonia - 3 days.

Conditions, i any, ]  OUETO®) _Aurdeulapr Fibrillation = =« — = = = = ~ = — | Unknown,

which gave rise to
sbove cause (a),

jlaring the o]  ouetow  Arteriosclerotic Heart Dise - = e~ = = |{Inknown,

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted to the terminal PART 111 If dascassed was female wos
dispase condition guvon n PART thers & pregnancy in last 90 days.

scleroshic' WftB ga ¢ e a sociated with cerebral arterip- LD Yn] O Ne I 0O Unknown

STAYE FitE NUMBER

_'n940 |
'203187

DATE AMENDED

| | w
vl

:

S |
H‘)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=]

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDEN SUICIDE HOMﬁCIDE mb DESCRIBE ROW INJURY OCCURRED, (Enter neture of injury in PART | or PART 11 of item 18.)
a 0 :

PERFORMED?
YES O NO

20c. TIME OF Hour Menth, Day, Year
INJURY am.
p-m.
20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK g farm, foctory, straet, office bldg., ute.)
NOT WHILE AT WORK [J

R F
. | attended the decsased from_Lb.._].Zﬁ_l?.ﬁ_ co__Ee_b.-_lS.,—and last .,m alive on eb. 15 Y 1963
10: ’+ 5 P. m on - the date stated above, and to the best of my knowledge, from the causes stated.

Desth occurred at.

MEDICAL CERTIFICATION

(Degru or title) 27b. ADDRESS 22c. DATE SIGNED

. Farmington, Missouri. A-1{4L3

Tic. NAME OF CEN.\ETERY OR CREMATORY Z3d, LOCATION (City, town, or county). - (Stare)
Black Creek : Poplar Bluff, Missouri.

“24. FUNERAL DIRECTOR - 25, DATE RECD: BY LOCAL REG. . TRAR'S SIGNATURE

RANK-COTRELL CHAPEL, Poplar BLuff,po. <Fete. 4 /!

£ 4 Ermbal 'y Siat t on R

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




%61 8[ Yt

By ol
2nkslianaid.

sinomgsns {oaifonad

dr el Eydct o fug g
STATEMENY BY LICENSED EMBALMER
D2l Prass aliotuiosuliod . -
l hereby oarilfy that the body whose namé is recorded on the reverse side of this cerhflcote was embalmed by me,

--'):‘I‘:.;"E.'.T Ieadanisn nJgw JJ'..J.JD"" J-ui"’n-u .-!"""' ol s
or by i _ _ 7 i L0 8 b *STudenhEmbalmeﬂ

working under my personal supervision.

Student

Signature of Student Embalmer: '

Hes Coril &I

Nofe: The- above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
‘with the abave constitutes grounds for revocation of license).
lf embalmed by -a STUDENT, he also shall‘sign in. his OWN handwrlfmg -
this body is not embalmed fact shouid be.so stated above. St




